MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHNO' 24 _82_.()19()-17

DEPARTMENT OF PUBLIC HEALTH AND WELFARSR

Recistration b 7 ori Registration District N b 7/ STATE FILE NUMBER
a"ra:sv;%'; AMENDED egistration District No., _. S — rimary Registration District No., s No. ¥ -
W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 uﬁ.‘ & COUNTY Pumam a. STgélifornia b, COUNTY admission)
Rev. 4/59 % b. qy (I outside corporate limits, giva TOWNSHIP only) Length of 1tay in Ib < cny Toside Limits
u - .
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]0 3 Lo O u<.| <. :%SLFTTAATEOOF {1f NOT in hespital, give location) Inside Limits d. :;EEREETSS (It cutside, give lucation) Reside on Farm
- 1 Y
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3 ~ 3. (’:AME OF DE)CEASED First Middle . Last 4. DSFYE Month Day Year
ype or print,
VN Fred Rudolph Gray DEATH May 22 1962
o | 5. SEX 6. COLOR OR RACE 7. Married B Never Married [J 8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 M I,I Widawed [J Divorced [ 12/9/3‘1 50 Mogh‘ 1%“ H°"“T Min,
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8 / 15, WA 3 fr / f
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9 [T [ Ay y ’
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o]
1 I}"L\P g o 3
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——--—cz) z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBU‘IENG TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in [ast 90 days.
v
E § 'D Yes l O No l O Unknown
g E 9. WAS AUT%F;SY 20a. AC%)ENT suu‘tllos HOMI:i]UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
a5 w . PERFQRME . .
pd © YESB nNO[ , Crash of Flipht 1l Captain
4 g 6 20c. TIMgkeF Hou! Month, Day,.Year
Py F INJ ey
x 9 2|_9.e P 5/22/62
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK T farm, factory, street, office bldg., etc.)
S | o NOT WHILE AT WORK OO on farm Union Twp. Putnam Mo,
h .
ﬁ O E é 21, | attended the decessed from. to. and last saw h?r:1 alive on
m ; a 9 ']![: T2 _m on the date stated above, and to the best of my knewled ﬁm the causes stated.
(7T —
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student” . . - ' : Signed [ - / Q%a'ov
Signature of Student Embalmer Q{] / %
Z% LidensegEmbalmer No.j .;

. ' . S PR P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
with. the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . [

If this body is not embalmed, fact should be so stated above.
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